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認知低的學童，且健康素養與良好健康行為有顯著正相關(r = .25，p< .05)，與不良健康行為則





























健康素養一詞最早可追溯到Scoo t K. 
Simonds在「健康教育為社會政策(Heal th 
Education as Social Policy)」的論著中，作
者在文章中認為學生除了應該接受常規的教














degree to which individuals have the capacity 
to obtain, process, and understand basic health 


































Rapid Estimate of Adult Literacy in Medicine (REALM) REALM-Shortened (REALM-S)
REALM -Short Form (REALM-SF)
REALM-Shortened version (REALM-R)
REALM-Teen
The Newest Vital Sign (NVS)
The Medical Achievement Reading Test (MART)
Test of Functional Health Literacy in Adults (TOFHLA) TOFHLA -Shorten version (S-TOFHLA)
Hebrew Health Literacy Test (HHLT)
The Short Assessment of Health Literacy for Spanish-
speaking Adults (SAHLSA)
第二類：自陳式健康素養量表
Set of Brief Screening Questions (SSBQ) Single Item Literacy Screener (SILS)
Functional, Communicative & Critical Health Literacy Scales 
(FCCHL)
e-Health Literacy Scale (eHEAL-S)
第三類：一般民眾之健康素養評估
Demographic Assessment of Health Literacy (DAHL)
National Assessment of Adult Literacy (NAAL) Health 
Literacy subscale
Health Activities Literacy Scale (HALS) Adult Literacy and Life Skills Survey (ALLS)


























































































本研究於 2 0 11年 5月，依據概念的
釐清(concept clar if icat ion)、質性前驅研













































同時參考美國Health Education 5th Teaching 
To o l b o x十大健康教育教學議題之內涵，
包括：促進心理與情緒健康(P r o m o t i n g 
Mental and Emotional Health)；促進健康飲
食(Promoting Healthy Eating)；促進身體活
動(Promoting Physical Activity)；促進安全
與預防意外(Promoting Safety and Preventing 
Unintentional Injury)；促進個人健康與福祉




(Promoting an Alcohol- and Other Drug-Free 
Lifestyle)；促進性的健康(Promoting Sexual 
Health)；調適失去、死亡與哀傷(Managing 
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表二　參與與未參與本研究之校數於地區別之差異
地區 參與校數(%) 未參與校數(%) X2 p
北  599 (26.8)  126 (27.8) 9.162 .057
中  688 (30.8)  151 (33.9)
南  661 (29.6)  113 (25.3)
東  224 (10.0)  53  (11.9)
離島  63  (2.8)  5 (1.1)
總計校數  2,235 (83.3)  448 (16.7)






































本 測 驗 先 以 驗 證 性 因 素 分 析







































































平均數 標準差 95% 信賴區間 檢定值1 p值 Scheffe法
事後比較
性別
 男  83,172 (51.1) 22.33 6.64  [9.32, 35.34] -114.63* <.001 －
 女  79,437 (48.9) 25.67 5.00  [15.87, 35.47]
自我健康認知
 1.非常好  44,785 (27.5) 22.35 6.88  [8.87, 35.83] 1,377.74* <.001 2>3,4>1>5
 2.好  45,851 (28.2) 24.94 5.57  [14.02, 35.86]
 3,普通  62,211 (38.3) 24.48 5.63  [13.45, 35.51]
 4.不好  7,473 (4.6) 24.43 5.78  [13.10, 35.76]
 5.非常不好  2,289 (1.4) 20.86 7.62  [5.92, 35.80]
BMI類型
 1.過輕  27,761 (17.1) 23.76 6.27  [11.47, 36.05] 121.33* <.001 2>1,3>4
 2.標準  91,322 (56.2) 24.19 6.14  [12.16, 36.22]
 3.過重  21,167 (13.0) 23.88 6.32  [11.49, 36.27]
 4.肥胖  21,966 (13.5) 23.38 6.32  [10.99, 35.77]
 遺漏值  393 (0.2)
註1：1檢定值：性別採t檢定(t值)，自我健康認知、BMI類型採ANOVA (F值)。
註2：*p< .05





(r = .25，p< .05)，亦即健康素養越高的人其
健康行為也較常出現。而健康素養與不良健


























題目內容 平均數 標準差 排序
學童健康行為表現
　隨手關燈關水 4.42 0.99 1
　愛整潔勤洗手 4.27 1.03 2
　餐後睡前要潔牙 4.24 1.09 3
　帶水壺多喝水 4.11 1.19 4
　問早問好說謝謝 4.03 1.20 5
　每天睡足八小時 3.93 1.17 6
　天天五蔬果 3.84 1.20 7
　咳嗽掩口鼻，發燒不上學 3.80 1.43 8
　每天至少運動30分鐘 3.63 1.24 9
　用眼30分鐘休息10 分鐘 3.23 1.36 10
　整體健康行為表現 3.95 0.79
學童不良健康行為表現
　喝含糖飲料 2.70 1.25 1
　偏食 2.08 1.25 2
　浪費資源 1.64 1.07 3
　做危險動作 1.58 1.06 4
　不依處方吃藥 1.50 1.15 5
　加入幫派 1.22 0.84 6
　喝酒 1.21 0.80 7
　吸菸 1.20 0.81 8
　嚼檳榔 1.18 0.79 9

















構面 題項 非標準化參數值 標準誤 t值 標準化因素負荷量
認知 A1 0.135 0.001 102.47*** .27
量表 A3 0.151 0.001 120.38*** .32
B3 0.173 0.001 136.58*** .36
C1 0.150 0.001 129.82*** .34
D2 0.211 0.001 179.03*** .46
E1 0.203 0.001 215.20*** .54
E2 0.176 0.001 157.10*** .41
F3 0.166 0.001 130.22*** .34
H1 0.168 0.001 133.25*** .35
I2 0.082 0.001 73.11*** .20
I3 0.197 0.001 210.84*** .53
J1 0.159 0.001 156.81*** .41
態度 A4 0.200 0.001 226.22*** .55
量表 A5 0.189 0.001 225.49*** .54
A6 0.199 0.001 223.29*** .54
B1 0.193 0.001 186.27*** .46
B2 0.211 0.001 230.64*** .56
B5 0.214 0.001 203.97*** .50
C4 0.118 0.001 91.62*** .24
D1 0.175 0.001 170.11*** .43
D3 0.172 0.001 148.14*** .38
D5 0.183 0.001 153.39*** .39
F2 0.180 0.001 217.28*** .53
G1 0.195 0.001 197.67*** .49
G2 0.160 0.001 147.67*** .37
G4 0.182 0.001 193.79*** .48
I1 0.205 0.001 211.63*** .52
J2 0.198 0.001 244.42*** .58
技能 A2 0.175 0.001 162.86*** .42
量表 B4 0.228 0.001 212.50*** .54
D4 0.193 0.001 184.98*** .48
I4 0.156 0.001 149.59*** .39
















認知量表 A1 0.48 0.11 0.68* .24 .66
(刪除I2後)A3 0.65 -0.98 0.69* .25
B3 0.62 -0.61 0.93* .32
C1 0.73 -1.38 0.83* .28
D2 0.69 -0.89 1.16 .36
E1 0.83 -1.35 1.71 .40
E2 0.75 -1.23 1.10 .33
F3 0.61 -0.63 0.84* .29
H1 0.63 -0.70 0.90* .31
I2 0.77 -2.61* 0.48* .16*
I3 0.83 -1.41 1.67 .40
J1 0.81 -1.70 1.03 .30
平均 0.70 -1.11
態度量表 A4 0.84 -1.39 1.84 .48 .81
A5 0.86 -1.49 1.89 .48
A6 0.84 -1.38 1.80 .48
B1 0.78 -1.30 1.22 .39
B2 0.82 -1.31 1.78 .48
B5 0.76 -1.10 1.43 .45
C4 0.45 0.41 0.55* .20
D1 0.78 -1.35 1.23 .40
D3 0.70 -1.00 1.04 .36
D5 0.66 -0.77 1.10 .38
F2 0.73 -1.19 1.03 .45
G1 0.87 -1.57 1.78 .45
G2 0.80 -1.28 1.50 .34
G4 0.76 -1.43 0.95* .45
I1 0.82 -1.40 1.55 .45
J2 0.80 -1.29 1.55 .50
平均 0.77 -1.18
技能量表 A2 0.78 -1.40 1.14 .32 .59
B4 0.77 -1.03 1.77 .39
D4 0.79 -1.21 1.60 .37
I4 0.80 -1.65 1.02 .29
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Development and implementation of Taiwan’s Child Health 
Literacy Test
Chieh-hsing Liu1, Li-Ling Liao2,*, shu-Fang shih1, 
Tzu-Chau Chang3, hsueh-Yun Chi4, RiChaRd h osboRne5
Objectives: The aims of this study were to develop Taiwan’s Child Health Literacy Test 
and to undertake a nation-wide survey in order to determine the current status of Taiwanese 
sixth graders’ health literacy, and to understand the association between health literacy, healthy 
behavior, and health status. Methods: Taiwan’s Child Health Literacy Test was developed through 
the process of concept clarification, a qualitative pilot, a development pilot, and a field test. In 
the field test, 162,609 sixth graders (56.9%) from 2,235 schools (83.3%) nationwide completed 
the questionnaire. We also collected the students’ dates of birth, BMIs, self-reported health and 
healthy behaviors. Results: The final test consisted of 32 questions with item discrimination 
of 0.55~1.89 and item difficulty of -1.7~0.41 according to IRT; Cronbach’s α was 0.87. Based 
on this information, the test was deemed appropriate for basic health literacy screening among 
children. Nation-wide, the average score for sixth graders’ health literacy was 23.97 points 
(total score 32 points), with a correct rate of 74.9%. Those who were “good” in self-reported 
health scored highest in health literacy (M = 24.29). Health literacy was significantly positively 
related to healthy behavior (r = .25, p< .05), and negatively to risky behavior (r = -.28, p< .05). 
Conclusions: This study was the first curriculum-based child health literacy test developed from 
the viewpoints of both teachers and pupils in Taiwan through a rigorous procedure. The nation-
wide survey results may serve as a reference for decision-makers at the national health education 
level. (Taiwan J Public Health. 2014;33(3):251-270)
Key words: health literacy, student children, curriculum-based
